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probability groups. Women were followed for 2.6 + 1.5 years for determination of prognostic outcomes.
Outcomes considered were death (D), infarction (Ml), stroke (SK), other vascular (OV) and revascularization (REV) Background: Recent guidelines for exercise testing suggest that a pretest score be used to stratify patients before exercise testing. A Pretest Score derived for use in women without known coronary disease has previously been shown to stratify women according to the prevalence of angiographic coronary disease. However, it has not been tested in a population with a low prevalence of coronary disease. Methods:
To determine whether this Pretest Score will stratify a separate cohon of women according to prognostic outcomes as well, we evaluated 563 women who underwent coronary angiography for suspected myocardial ischemia with an overall low (26%) prevalence of angio- Results: Using Cox Hazard analysis, the DTS and age were found to have similar coefficients but opposite sign, so a score was made as DTS-age. Using ROC analysis with CV mortality as the outcome, AUCs were calculated for the scores. DTS-age gave a significantly better discrimination than the DTS alone.
Conclusion:
The Obesity is known to be associated with abnormalities of autonomic nervous system balance. We hypothesized that obesity is also associated with exercise hearl rate abnormalities, which are reflective of autonomic tone. Methods: We studied 3,071 adults (mean age 49; 65% men) without a history of cardiac disease or use of cardiovascular medications who referred for symptom-limited exercise stress testing. Exact height and weight were directly measured per routine protocol. Subjects were divided into sex-specific quintiles of body mass index (BMI) (quintile 5 > 30 kg/ n? in men, > 26 kg/m' in women). An abnormal heart rate recovery (HRR) was defined as ( 12 beats per mswte during the first minute after exercise. Chronotropic incompetence (CRI) was defined as failure to use 60% of heart rate resewe.
Results:There were 333 subjects (11%) who had an abnormal HRR, 222 (7%) who had CRI, and 169 (6%) who had impaired functional capacity for age and gender. Abnormalities of all 3 variables were particularly marked in the highest quintile of BMt (Figure) .
